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EDVwith angiography (0.755, C. I. 0.71-0.80), and ICA/
CCA systolic ratio with angiography (0.601, C. I. 0.53-
0.66) (p  0.0001). There was no improvement in accu-
racy by adding the EDV values and/or the ratios to the PSV
values. The consensus criteria in diagnosing 50-69% steno-
sis can be significantly improved by using an ICA PSV of
140-230 cm/s with a sens. of 94%, spec. 92%, OA 92%.
Conclusions: Consensus criteria can be used accu-
rately for the diagnosis of 70% stenosis, however the
accuracy can be improved in detecting 50-69% stenosis if
the ICA PSV is changed to 140-230 cm/s.
Author Disclosures: A. AbuRahma: Nothing to disclose;
L. S. Dean: Nothing to disclose; M. Emmett: Nothing to
disclose; A. Jain: Nothing to disclose; T. Keiffer: Nothing
to disclose; A. Y. Mousa: Nothing to disclose; M. Srivas-
tava: Nothing to disclose; P. A. Stone: Nothing to dis-
close.
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SS26.
Thrombus Volume Is Associated With Cardiovascular
Events and Aneurysm Growth in Patients Who Have
Abdominal Aortic Aneurysm
Jonathan Golledge, Adam Parr, Moira McCann, Petra
Buttner, Barbara Bradshaw. James Cook University,
Townsville, QLD, Australia
Objectives: The aims of this study were to prospec-
tively assess the association of infra-renal abdominal aortic
thrombus volume with cardiovascular events and abdomi-
nal aortic aneurysm (AAA) growth.
Methods: 98 patients with AAAs (median diameter 47.2
mm) underwent computed tomography angiography (CTA).
The volumeof thrombus in the infra-renal aortawasmeasured
by a previously validated technique. Patients were followed
prospectively for a median of 3 (inter-quartile range 2.0-3.6)
years and cardiovascular events (nonfatal stroke, nonfatal
myocardial infarction, coronary revascularization, amputation
and cardiovascular death) recorded. 39 patients underwent
repeat CTA a median of 1.5 (inter-quartile range 1.1-3.3)
years later. Kaplan-Meier and Cox-proportional analysis were
used to examine the association of aortic thrombus with
cardiovascular events and average weighted AAA growth.
Results: A total of 28 cardiovascular event occurred
during follow-up. The incidence of cardiovascular events
was 23.4 and 49.2% for patients with small (median) and
large (median) volumes of aortic thrombus, respectively,
at 4 years (p 0.05). AAA thrombus volumemedian was
associated with increased cardiovascular events (RR 2.8,
95% CI 1.01- 5.24) independent of other risk factors
including initial aortic diameter. In the sub-set of patients
with CTA follow-up median annual increase in AAA vol-
ume was 5.1cm3 (inter-quartile range 0.8-10.3). Annual
abdominal aortic volume change was positively correlated
with maximal axial abdominal aortic diameter (r  0.44,
p  0.006) and thrombus volume (r  0.50, p  0.001).Thrombus volume median was associated with rapid
volumetric growth (5 cm3/year), independent of initial
aortic diameter (OR 15.0, 95% CI 1.9-115.7, p  0.009).
Conclusions: AAA thrombus volume was indepen-
dently associated with cardiovascular events and AAA pro-
gression. The mechanisms underlying these associations war-
rant further study in order to determine if anti-thrombotic
therapies reduce outcome events.
Author Disclosures: B. Bradshaw: Nothing to disclose;
P. Buttner: Nothing to disclose; J. Golledge: Nothing to
disclose; M. McCann: Nothing to disclose; A. Parr: Noth-
ing to disclose.
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Is Endovascular Aortic Repair (EVAR) an Effective
Initial Therapy for All Infected Aortic Aneurysms?
Boonprasit Kritpracha, Dhanakom Premprabha, Jitpreedee
Sungsiri, Wittawat Tantarattanapong, Sorracha Rookka-
pan. Prince of Songkla University, Hat Yai, Thailand
Objectives: To determine the outcome of EVAR for
infected aortic aneurysm in patients with or without aor-
toaerodigestive/aortocaval fistulas.
Methods: From September 2005 to November 2009,
20 patients with infected aortic aneurysm, 17 abdominal
and 3 thoracic, were treated with EVAR at Songklanagarind
hospital, Thailand. There were seven patients presented with
fistula complications, 4 aorto-enteric, 1 aorto-esophageal, 1
aorto-bronchial, and1 aorto-caval fistulas. EVARwas planned
as either a bridge or definite treatment depending on the
patient response. In-hospital mortality and follow-up out-
comes were examined.
Results:The average agewas 67 years old (range, 42-84)
and 16 patients were male. Fever was found in 13 patients
(average, 18 days; range, 2-60) and diarrhea in 3 patients (5, 7
and 21 days) prior to surgery. Hemoculture was positive in 9
patients (45%): 6 salmonella spp., 2 Burkholderia pseudoma-
llei, and 1 Klebsiella pneumoniae. All but one patient with
fever were improved within a few days after EVAR. Overall
in-hospital mortality was 20% (4 out of 20): 43% (3/7) in the
fistula group andonly 8% (1/13) in the nonfistula group.One
conversion to open repair was performed from the fistula
group two weeks after EVAR. During follow-up, 2 of the 4
survivors in the fistula group died at 6 and 18 months from
unrelated causes. There was no death in the nonfistula group
with average follow-up of 19 months (range, 6-47). Inflam-
matory tissue around the aorta and aneurysms were com-
pletely disappeared in 9 of the 12 patients (75%), occurring at
6-month PO in 4 cases, and 1-year PO in 5 cases. The
remaining 3 patients also had significant aneurysm shrunk at
1-year PO. There was no late conversion.
Conclusions: Although starting as a temporary mea-
sure, it seems that EVAR may well be a reasonable mid-
term and possibly long-term treatment for infected aortic
aneurysm without fistulas. However, a poorer outcome was
evidenced in patients with fistula complications.
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Video Presentation
Percutaneous Endovascular Aortic Aneurysm Repair
Using Ultrasound-guided Access: The Key to Expand
Selection Criteria
Carlos H. Timaran2, J Gregory Modrall2, G Patrick
Clagett1. 1Univ of Texas Southwestern Med Ctr, Dallas,
TX; 2Veterans Affairs North Texas Health Care System,
Dallas, TX
Background: Percutaneous access is as safe as open
access for endovascular aortic aneurysm repair (EVAR)
in patients with favorable iliofemoral anatomy. Severe
femoral artery calcification, small vessels and obesity have
been considered relative contraindications to percutane-
ous EVAR. The purpose of this presentation is to dem-
onstrate the utility of ultrasound-guided access for per-
cutaneous EVAR and the details of the technique.
Technical Description: Ultrasound is used to assess
anatomic femoral artery features, including arterial depth,
length, calcification, location of the bifurcation and mini-
mum and maximum diameter. Direct vascular access under
ultrasound-guidance is performed avoiding either areas of
anterior calcification or disease or access of the superficial or
deep femoral arteries. The “Preclose” technique is then
used using two Proglide devices (Abbott Vascular, Red-
wood City, CA) before percutaneous insertion of 12F to
24F sheaths. Each step of this technique is displayed and
reviewed.
Author Disclosures: G. Clagett: Nothing to disclose; J.
Modrall: Nothing to disclose; C. H. Timaran: Nothing to
disclose.
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A 3-Dimensional Analysis of Juxtarenal, Pararenal, and
Suprarenal Abdominal Aortic Aneurysms
Zachary M. Arthurs, Guissepe Pannuccio, Daniel Clair.
Vascular Surgery, Cleveland Clinic Foundation, Cleveland,
OH
Objectives: Anatomic suitability remains the rate-lim-
iting constraint for treatment of abdominal aortic aneu-
rysms with endovascular repair. We sought to evaluate the
morphological differences between juxtarenal, pararenal,
and suprarenal aneurysms.
Methods: From 2005-2009, a single center, retrospec-
tive review was performed. Consecutive patients undergo-
ing open juxtarenal, pararenal, and suprarenal aortic aneu-
rysm repair were included. Preoperative 3-dimensional
reconstructed computed tomographic angiograms werequeried and evaluated utilizing AquariusNET (TeraRecon,
Inc.). Longitudinal, axial, and diameter measurements
were obtained for all branch vessels, the aneurysm, and
aortic bifurcation.
Results: During the 5-year period, 426 open juxtare-
nal, pararenal, and suprarenal abdominal aortic aneurysms
were performed, and 221 patients were identified with
electronic imaging for review. Seventy-eight percent were
juxtarenal, 15% pararenal, and 7% suprarenal aneurysms.
Mean aneurysm diameter was 62 ( 14) mm. No differ-
ences in celiac artery (20° ( 20)), superior mesenteric
artery (10° ( 14)), or right renal artery angle (-58° (
20)) were identified. However, when the left renal artery
was lowest, it was more anterior in pararenal (68° ( 24))
and suprarenal aneurysms (68° ( 26)) compared to jux-
tarenal aneurysms (90° ( 21), p  0.05). The distance
between the celiac artery and superior mesenteric artery (19
( 8) mm) and the distance from the highest renal artery to
the superior mesenteric artery (11 ( 8) mm) were con-
stant among aneurysm types. Proximal aneurysms displayed
more variability in the distance between renal arteries,
juxtarenal (15 ( 11) mm) and suprarenal (12 ( 13)
mm), compared to juxtarenal aneurysms (6 ( 4) mm, p
0.05).
Conclusions: Juxtarenal aneurysms have relatively uni-
form branch anatomy and therefore may serve as a template
for a standardized fenestrated device for treatment of symp-
tomatic patients. This approach would allow treatment of
nearly 80% of patients with pararenal aneurysmal disease.
Author Disclosures: Z. M. Arthurs: Nothing to disclose;
D. Clair: Endologix, Consulting fees or other remunera-
tion (payment) Boston Scientific, Consulting fees or other
remuneration (payment) EV3, Consulting fees or other
remuneration (payment) Medtronic, Consulting fees or
other remuneration (payment); G. Pannuccio: Nothing to
disclose.
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Endovascular Chimney (Snorkel) Technique vs Open
Surgery for Repair of Juxtarenal and Suprarenal Aneu-
rysms
Kevin J. Bruen, Robert J. Feezor, Peter R. Nelson, Adam
W. Beck, Thomas S. Huber, W. Anthony Lee. Vascular
Surgery, University of Florida, Gainesville, FL
Objectives: The “chimney” technique has been used
with conventional endografts to extend the proximal land-
ing zone (PLZ) for repair of juxta-/suprarenal aneurysms.
We compared this technique with open surgical repair.
Methods: Retrospective cohort study of juxta-/supra-
renal aneurysms repaired between 04/2008 and 12/2009:
21 patients treated using EVAR (20 Zenith, 1 Excluder)
w/chimneys [ENDO] compared with 21 anatomically-
matched open repairs [OPEN] selected in consecutive,
reverse chronological order. Outcomes are expressed as
medians and compared using the Mann-Whitney test.
